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THE INTERDEPENDENT RELATIONSHIP OF UVEAL TRACT 
INFLAMMATIONS AND CERTAIN GENERAL OR FOCAL 
INFECTIONS 


By 
DELAMERE F. HARBRIDGE, M. D., Phoenix, Arizona 
(Read at the Maricopa County Medical Society Meeting, Feb. 1, 1919.) 


In this communication I refer to certain diseases involving the 
uveal tract, that is to say the iris, the ciliary body and choroid. The 
anatomical and functional relationship is so close that, in most instances, 
instead of the one tissue being involved, sooner or later, two or all 
may participate. Uveitis is the term used when all parts are affected; 
perhaps most frequently the iris and ciliary body are associatedly dis- 
eased, the term irido-cyclitis is then employed. 

With our present knowledge these disturbances should be consid- 
ered as no longer occupying the position of an independent disease but 
relegated to the secondary one of a complication. This point is to be 
emphasized for the reason that the eye is so frequently regarded as 
something apart from the general economy, and yet this should not be, 
for this special sense organ is intimately associated with the health of 
the general organism. The perfunctory use of atropine, boric acid or 
some local measure, without due consideration of the local condition in 
relation to certain underlying constitutional difficulties, strikes wide of 
the mark in attempting to arrive at a proper etiological understanding. 
It is probable that practically every uveal inflammation is of septic or 
toxic origin. It is with the endogenous agents that our discussion is 
particularly interested. The determination of these eye affections aids 
in the interpretation and indicates the need of a search for foci of 
suppuration or similar pathologic affections in the remote parts of the 
body. 

The toxic agent may not always be of bacterial origin for we know 
that certain non-pathologic substances, such as naphthalin may precipi- 
tate attacks. 
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We hhave an imperfect knowledge regarding the active agent, yet 
certain uveal tract disturbances appear to be due to this agent, much 
in the same manner as associated, at times with gout, diabetes, pharyn- 
gitis, etc. This is particularly true in patients with typical gout of 
irregular type, those with gouty family history, and in certain patients 
who do not have gout or such a family history but are immoderate in 
the dietary. Frequently associated with this type of disturbance, the 
uveal tract is involved and it does not seem unreasonable to assume that 
a common agent is the cause. 


Other causes, and perhaps to us of more active interest, are certain 
definite specific infectious diseases, syphilis, influenza, rheumatic fever, 
gonorrhea, tuberculosis, auto-intoxications, certain local infections of 
pelvic organs, urethra, prostate, seminal vesicles, intestines, rhino- 
pharynx, tonsils, teeth, accessory sinuses. 


Undoubtedly the most frequent cause of uveal tract inflammation 
is syphilis. De Schweinitz estimates that from 1 to 6% of syphilitics 
acquire a primary iritis; 30 to 60% of all cases of irido-cyclitis are 
due to syphilis. Hill collected over 500 cases at the Wills Hospital and 
found that in 76% of cases syphilis was given as the cause. In this 
connection it is interesting to compare Brown and Iron’s observations 
in one hundred cases, twenty-three gave positive Wasserman, but thir- 
teen of this number were mixed with other infections, thus leaving only 
ten cases due solely to syphilis. 


In times past the condition next in frequency would undoubtedly 
be given as “rheumatism.” With our more recent knowledge it is a 
debatable question whether rheumatism, rheumatic fever, or articular 
rheumatism is the cause of iris or ciliary body inflammation. These 
disturbances follow or accompany joint affections but the underlying 
cause is a metastasis of streptococci or, at least, of toxins, whether 
bacterial or metabolic. The patient acquires an inflammation of the 
iris, not because he has rheumatism, but because this is simply one of 
the manifestations of the toxemia, the joint manifestations being of 
the same cause. In connection with this feature of our discussion, 
Rosenow’s findings are of interest; that is, that muscular rheumatism 
manifested as lumbago, torticollis, pleurodynia, etc., is believed to depend 
upon a toxic material produced by disturbed metabolism; the exposure 
of the part to cold causes a precipitation in the involved parts. It is 
fair to assume that the same theory would apply to uveal tissue. 

Assuming that the uveal tract inflammations are to be interpreted 
simply as local expressions of a systematic toxemia or auto-toxemia, 
it is well for us to consider the vast importance of oral hygiene. This, 
then, is the keynote I wish to sound in the present communication; 
confirmatory statistics, regarding this feature, are many. The need 
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of careful and painstaking examination and treatment of the teeth is 
rapidly assuming a position of vital importance. Although no specific 
micro-organism upon which pyorrhea alveolaris definitely depends, has 
been isolated, always staphylococci, micrococcus,: catarrhalis, and other 
unidentified organisms and spirilla, can be found, the streptococcus 
being particularly active. 

We are all familiar with the investigations of Allen J. Smith, 
Barret, Middleton and others, in which it is shown that parasitic amoe- 
bae have an important bearing in the etiology of pyorrhea. These 
investigators have almost invariably found some form of endameba in 
the pockets of pyorrhea; these amoebae have also been found in the 
tonsils, sinuses, and middle ear. It is very probable that the endamebae 
themselves are innocent but they possess this relationship, that they 
feed upon vegetable micro-organisms, and in thus doing they set free, 
from this or that organism, different endotoxins. In this way it is 
very probable that the bacterial toxins play a much more important 
part than the amoebic toxins. In the search for etiologic factors in 
cases of eye inflammation our duty does not stop with the gums, even 
if examined by an expert dentist; a careful and, if needs be, repeated 
X-ray examination, must be carried on to eliminate any possible foci 
of infection such as small apical abscesses. 

The oral cavity and its adjacent parts concern us further in that 
careful examination of the faucial or pharyngeal tonsils or the accessory 
sinuses, notably the ethmoids and sphenoids, may reveal the point of 
entrance for various infections. Rosenow injected forty-eight rabbits 
with strains of streptococci obtained from pyorrhea, septic tonsils, 
rheumatism and appendicitis; nine developed iritis. Brown and Iron’s 
investigations brings prominently before us the fact that certain cases 
of uveal tract inflammation may give a positive Wasserman reaction 
and yet they do not yield to the usual anti-syphilitic remedies; careful 
investigation and removal of all septic areas in the naso-pharyngeal, 
accessory sinus, and oral cavities will be followed by prompt recovery. 
This is particularly important in view of the fact that one sees so 
frequently badly treated cases, owing to the reckless disregard of the 
active foci which are ever producing micro-organisms or their toxins. 
The treatment being entirely routine and local in character, assuming 
the condition to be a medical entity and in no way associated with the 
general economy. ; 

Tuberculosis is an important etiological factor likely second only to 
syphilis; a diagnosis can now be made by laboratory methods and 
tuberculin therapy has a definite place in the conduct of eye lesions 
such as is under discussion. 

Next in importance is the frequency with which Neisser’s organism 
is responsible for uveal inflammations. This has been disputed because 





4 SOUTHWESTERN MEDICINE 





cases have been observed in which there is no apparent active gonorrhea 
or the organism found in the blood. However, more recently it has 
developed that many cases of so-called rheumatic iritis are in reality 
sequelae of a long interval between the initial infection and the eye 
inflammation; perchance many years. In certain instances the organ- 
ism has actually been found in the lesions of an endocarditis, joint 
inflammations and the aqueous humor. Presuming that gonococci are 
not always found, this does not of necessity mean that they are not 
responsible. In support of this it is pretty generally believed that certain 
toxins find elements in an organ which has a specific combining af- 
finity. Therefore gonorrheal infection, and in like manner other bacteria, 
have particular toxins for which the eye may possess elements with 
certain specific combining affinity. 


There are certain other etiologic factors which have been the sub- 
ject of elaborate study, so-called auto-intoxication. If we accept Von 
Noorden’s views “that one may speak intelligently of auto-intoxication 
only when poisons are formed by tissues of the body itself,” and as 
we know practically nothing of the poisons which are formed in the 
- wall of the stomach or of the intestines, he objects to this phraseology, 
although convinced that the contents of the stomach furnish a rich 
source of poisons, and that these are materially increased by the de- 
composing action of bacterial intestinal flora. In referring to intes- 
tinal causes of eye inflammation it is to those due to gastro-intestinal 
intoxication to which we call attention. The results of bacterial or 
parasitic processes producing putrefactive changes upon food stuffs 
within the alimentary canal are to be considered similar in their 
relationship to foci of suppuration in other parts of the body. 


To summarize: Uveal tract inflammations are, with few except- 
ions, not disease entities. They are usually manifestations of a general 
infection and are analogous clinically to joint and muscular disturbances. 
Articular rheumatism per se is rarely, if ever responsible. Careful 
search must be directed to the region of the mouth, teeth, tonsils, ac- 
cessory sinuses, prostate and pelvic organs. Even in the presence of 
a positive Wassermann or positive tests for tuberculosis a complete 
search must not be neglected. Essential as are local measures, in the 
treatment of these uveal tract inflammations, they will fall short and 
often largely fail if the primary focal activity is neglected. Therefore 
the presence of such eye diseases is the signal for an exhaustive general 
examination. 
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OPERATIVE TREATMENT OF EMPYEMA 


By 
B. F. STEVENS, M. D. 
Formerly Capt. M. C. U. S. Army. On duty at Camp Travis and Camp Devens 
Base Hospital 
(Read at the Meeting of the El Paso County Medical Society, April 21, 1919) 


A discussion of the several methods of treating Empyema in the 
three different base hospitals with which I have been connected, may 
be of interest. It is of course admitted that the etiologic factor, gov- 
erns to a large extent the promptness of recovery, no matter what form 
of treatment is instituted, so that should be borne in mind in this 
discussion, 

At the War Demonstration Hospital, in connection with the Rocke- 
feller Institute, the two French army surgeons, who had charge and 
did the operating, believed in resecting portions of one or two ribs mak- 
ing a large opening for thorough drainage, at the same time breaking 
up any adhesions between the pleura with the finger, to insure adequate 
drainage through the one opening, of all pockets of pus. Three Carrel 
tubes were then inserted, and the Dakin’s solution used every two 
hours day and night. They seemed to be satisfied with their results, 
hence advised the use of that method, Their work was done under 
gas and oxygen. It seemed to me that there was considerable shock, 
which patients in such a weakened condition could ill afford to be sub- 
jected to. I was not there long enough to judge for myself the value 
of this method. 

At the Base hospital at Camp Devens, their routine, was to do 
a thoracotomy under novocaine, making a free opening, and place in 
two drainage tubes, not attempting to break up any adhesions, but if 
all pockets did not empty through the one opening, to make as many more 
as were needed later on. I had charge of the empyema wards for a 
week, and I could not see that their results were any better than with 
the rib resection method. They did not use the Dakin’s solution, as the 
Chief of the surgical side, did not take any stock in it. 

At Camp Travis, Base Hospital, they did a simple puncture with 
a large trocar first nicking the skin with a knife, using novocaine. 
A large catheter was inserted through the trocar, withdrawing the 
latter, the muscles and pleura contracting on the catheter, thus forming 
an air tight connection. A few ounces of pus were allowed to run out 
at the time of the operation, and a few more every two hours, so at 
the end of twenty-four hours all the pus practically was out, then 
Dakin’s solution was instilled every two hours day an night, the old 
solution being drained off each time before fresh was instilled. The 
tube or catheter was of course shut off during the interval, so that 
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no air was allowed to enter’ the pleural cavity, thus causing the lung 
to expand. By this means we were able to get rid of the pus in from 
three to ten days, so that the entire treatment averaged not more than 
three weeks. 


This latter method of treatment appealed to me as the most rational 
I have seen used. We never get a collapsed lung with its consequent 
adhesions. The patient is not subjected to what might be called an 
operative procedure. The Dakin’s solution liquifies any thick pus which 
might occlude the tube. The patient need not necessarily be confined 
to bed after the first few days, the treatment is inexpensive and simple 
and can be carried out by anyone. 


In the treatment of non-tubercular fistulae following empyemata, 
the staff at the war demonstration hospital advise the use of Dakin’s 
solution in the routine manner, and when the wound shows less than 
one microbe to a field for three successive days, to dissect out the scar 
in the skin, and slide sound skin over the fistulous opening, and suture 
it in place. The negative pressure causing the lung to expand. If se- 
cretion occurs, this is drawn off with an aspirator. If the wound breaks 
down, it is again treated with the Dakins as before, and a second graft 
is put in place. If necessary this may be repeated a third time, but 
in their experience it has never been necessary to repeat this procedure 
more than three times. Their idea is that the constant negative pressure 
will gradually cause the lung to expand. After a very thorough study 
of the Dakin’s solution and the technic as advised by Carrel I am inclined 
to think that this will work out in some of the fistulae following tuber- 
cular pleurisies, where the patients are in otherwise good physical 
condition. The simplicity should appeal to us when we compare it to 
the danger of an Estlander or Schede, and is well worth trying. 

In this connection a few of the simple points connected with the use 
of the Dakin’s solution may be worth repeating. To get results, the 
solution must be exactly correct. It cannot be made by the average 
druggist, nor can you make it accurately from’ a powder already prepared. 
For the average man, the easiest and not an expensive method is to 
make it by running chlorine gas through a 5% solution of sodium car- 
bonate. The gas comes in small cylinders, with a gauge attached so 
one can make it fresh in any amounts large or small, in a very few 
minutes. Before using, its alkalinity and chlorine content should be 
tested daily. This is also a simple procedure and does not take over 
two or three minutes, and frequently spells the difference between 
success and failure. The Carrel technic has been worked out so care- 
fully, and constructive criticism invited from so many sources that it 
is now on a firm. and scientific basis, and should be followed as it is, 
and not try to be improved on, without a large experience in its use. 


Its antiseptic effect lasts about half an hour, so frequent instilla- 
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tions are necessary in bad cases. Instillations every hour are advised 
in the day, and every two hours at night. In any event they should 
not be less than every two hours day and night to get results. The 
use of this solution three times a day, is a waste of time. The quantity 
is also of importance. Enough should be used to come in contact with 
every portion of the infected area and neutralize the pus but if an 
excess is used, early irritation of the skin occurs no matter how care- 
fully it may be protected. 


The number of tubes, their size, number of perforations, their char- 
acter, the height of the container have all been carefully worked out, 
and should be carefully adhered to. The value of the Dakin’s solution 
is of course not due to its antiseptic action alone but also to its liquify- 
ing action on pus and necrotic tissue, which makes it in a class by itself 
in the treatment of empyema and fistulae. I feel that it is our most 
valuable weapon in the treatment of this condition, when used in con- 
nection with the catheter and trocar. 





MEDICAL INSPECTION OF ALIEN IMMIGRANTS AT EL PASO 


By 
JOHN W. TAPPAN, M. D. 
Medical Officer in Charge U. S. Public Health Service, El Paso, Texas 
(Read before El Peso County Medical Society, April 7, 1919) 


There are few who realize that E] Paso as a port of entry to the 
United States is one of the’ most important in the country. Speaking 
from an immigration viewpoint, under normal conitions, in respect to 
the number of alien immigrants admitted each year, it stands about 
fifth on the list. 

Of recent years, on account of disturbed conditions in Mexico, the 
usual influx of laborers seeking employment has been materially cur- 
tailed. During the fiscal year ended June 30th, 1918, for instance, 
there were but 24,339 alien applicants admitted, whereas during pre- 
vious years before such conditions existed the total number of aliens 
admitted was much greater—in 1910, the number was over 46,000. 

There were many reasons for this low ebb of immigration at this 
port. The revolutions in Mexico caused a lack of transportation facili- 
ties thus keeping many away from the United States. The peaceful 
laborer was transformed into a looting soldier, who could live by the 
fortunes of war rather than toil, and the Mexican government discour- 
aged this emigrating. Of recent years our immigrants have been refu- 
gees rather than laborers. The entrance of the United States into the 
war made it difficult to obtain passports and, too, the head tax and 
illiteracy test combined to retard alien immigration. 
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This did not cause any relaxation in the scrutiny of those arriving, 
however, but rather, on account of health conditions in Mexico, caused 
a sharper inspection for disease—especially those relating to national 
quarantine—smallpox and typhus fever principally. 


The Public Health Service acts primarily in the prevention of the 
introduction of disease into the country, through the national quar- 
antine laws and secondarily by the medical inspection of aliens for the 
Immigration Service. The medical inspection at the immigration station 
is performed by an officer of the Service who also acts as quarantine 
officer. 


At various ports of entry along the Mexican border there are main- 
tained well equipped quarantine plants containing steam disinfecting 
cylinders, cyanide gas chambers, and bathing facilities. These plants 
have been in daily operation since their establishment and preventive 
measures are being applied against incoming travelers for the preven- 
tion of the introduction of typhus and of smallpox which are prevalent 
in Mexico. For the prevention of the introduction of typhus,. the 
policy of the service contemplates the treatment of incoming travelers 
for the purpose of rendering them and their personal effects vermin 
free. The anti-typhus measures instituted have been entirely successful 
as no case of this disease has been reported during the past two years. 
In brief, the institution of these plants along the Texas-Mexican border 
has practically stamped out typhus and, in the writer’s opinion, has 
very materially decreased smallpox and other contagious diseases. 


The treatment at the border quarantine stations accorded to trav- 
elers from Mexico who are considered as likely to be vermin infested 
is practically as follows: 


The men and women are separated, males entering one side of the 
building, women and small children on the other. In suitable rooms all 
clothing is removed, made into bundles, and put through an opening 
in the wall into the central portion of the building, where steam disin- 
fection is accomplished. Shoes, hats, belts, and other articles which 
might be injured by steam are placed in a large laundry basket, and 
when necessary are exposed to hydrocyanic-acid gas in a specially de- 
signed chamber. After the clothing has been removed and passed into 
the disinfecting room, the nude person is next inspected by a male or 
female attendant, as the case requires, for vermin infestation. If head 
lice are found the hair of the men and boys is clipped, the hair dropped 
on newspapers and this burned. The heads of women infested with 
head lice are treated with a mixture of equal parts of kerosene and 
dilute acetic acid applied to the hair for one-half hour. The dilute 
acetic acid loosens the eggs from the hair and the kerosene kills or 
stupefies the adult lice, which are thereafter removed by washing the 
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head and hair with warm water and soap. This soap is made by boil- 
ing one part of soap chips in four parts of water and then adding two 
parts of kerosene oil. When used one part of this product is added to 
four parts of warm water, this making a good liquid soap at small cost. 


After this treatment the person is passed on to the shower baths, 
where the bathing process is supervised by an attendant, and then 
passes into a rear room in which clothing is received through an open- 
ing in the wall after having been disinfected by steam. In the main 
disinfecting room, the bundles of clothing are placed in the carriage 
and run into the steam chamber. When the chamber is loaded and 
closed a vacuum of ten to fifteen inches is made and thereafter steam 
is introduced until the pressure gauge shows 20 pounds, the temperature 
being 259 degrees F. The exposure is maintained for twenty minutes, 
after which a second vacuum is created for the purpose of drying the 
clothes. The entire procedure requires from 40 to 50 minutes and 
although lice are killed by a very short exposure to 212 degrees F, the 
higher temperature is easily obtained and held to insure efficiency. 


The last case of typhus reported in El Paso or vicinity occurred in 
May, 1917. There is no doubt but that the stringent regulations at 
the international border, compelling persons likely to convey disease 
to pass through the disinfecting plant, has caused the diminution of 
all contagious diseases in this area. Residents of the neighboring city 
of Juarez, Mexico, are inspected at each entry into the United States 
and, if necessary, are required to pass through the disinfecting plant. 
Persons coming from the interior of Mexico conform to the usual regu- 
lations and are vaccinated. Passengers, either locals from Juarez or 
those from the interior, who are obviously clean and are not louse in- 
fested, are permitted to pass after inspection and vaccination, without 
going through the disinfecting plant; but all immigrants corresponding 
to the steerage class at large ports of entry are required to bathe, have 
their baggage and clothing disinfected and submit to vaccination. The 
working classes from Juarez known as “locals” are required to pass 
through the disinfecting plant once a week. A bath certificate is issued 
to these and taken up at the expiration of a week, a new one being 
issued after disinfection. 


The work of the Service in the medical inspection of alien immi- 
grants is done by authority of an Act of Congress approved February 
20, 1907. By that Act the following classes are excluded from admis- 
sion into the United States: “all idiots, imbeciles, feeble-minded per- 
sons, epileptics, insane persons, and persons who have been insane 
within five years previous; persons who have had two or more attacks 
of insanity at any time previously; professional beggars; persons 
afflicted with tubercuuosls or a loathsome or dangerous, contagious dis- 
ease; persons not comprehended within any of the foregoing excluded 
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classes who are found to be and are certified by the examining surgeon 
as being mentally or physically defective, such mental or physical defect 
being of a nature which may affect the ability of such alien to earn a 
living.” 

In order to comply with the Aict above quoted, the Public Health 
Service, wherever possible, details medical officers who have had ex- 
perience with the medical examination of aliens at one of the larger 
ports of entry—New York for example—for such work. The inspection 
at El Paso is a fair sample of the inspection done at all other ports 
of entry in the United States. The arriving aliens are conducted to the 
immigration building after passing through the disinfecting plant and 
are passed one at a time before the examining medical officer. The 
medical examination is usually divisible into two parts: 


1. The primary inspection in public. 
2. The secondary examination in private, when necessary. 


The efforts of the medical examiner are directed (1) toward seg- 
regating from those presented for examination the aliens having or 
suspected of having disease, defect, or abnormality of any kind: 
(2) toward a systematic inquiry as to the signs and symptoms observed 


in the persons turned aside, in order to determine a diagnosis and proper 
certification. 

The alien concerned may be detained for any period of observation 
required to complete the diagnosis. Hospital accommodations are pro- 
vided in appropriate cases. 

The preliminary line inspection is conducted on an even, level 
surface, so that the passengers may not be tempted to look where 
they are stepping. Care is taken to prevent crowding and to maintain 
a single file, evenly spaced, with the persons well separated. 

In making this preliminary scrutiny we proceed in a systematic 
manner. The attention of the medical examiner is first directed toward 
securing a good general view of the alien as he enters the examiner’s 
visual range (usually 10 to 15 feet), when, as experience has demon- 
strated, the examiner gets the best view of the physical appearance of 
the person. It is then that the facies, the various changes in hue and 
alterations in structure of the skin due to local and systemic diseases, 
the mental attitude of the alien toward his surroundings striking defects 
and deformities, abnormalities in carriage, posture, attitude, and gait, 
impress themselves most forcibly upon his attention. 

As the alien approaches, he is rapidly but thoroughly surveyed from 
his feet up. In this way obvious defects of the lower extremities will 
attract attention. The hands are next carefully scrutinized. 

The abdomen is surveyed with a view to detecting undue protrusion, 
as of splenic enlargement, pregnancy and abdominal tumors in general, 
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the chest for marked asymmetry, undue prominence, and defective de- 
velopment, and the back for spinal disease and deformities. 


The neck is inspected for goiter, abnormal pulsation of the cervical 
blood vessels, enlarged glands, tumors, and other diseased conditions. 


Due note is taken of the existence of abnormalities of the head, 
such as unusual shape, deformity, disproportion and marked asymmetry 
affecting the bones of the face and the skull. The possible existence 
of disease of the ears, as well as cutaneous and local diseases, must not 
be forgotten. An appearance of anaemia is further confirmed by an 
inspection of the oral and ocular mucous membrane. 


The eyes are reserved for the last. The detection of any departure 
from the normal in the eye or its appendages is sufficient reason for 
detaining the person concerned to undergo further critical inspection 
at the secondary examination. 


The medical officer is always on the alert to detect cases of the 
eruptive fevers at primary inspection among arriving aliens. Persons, 
especially children, who present indications of simple conjunctivitis, 
coryza, febrile conditions or congested face, peevishness, and irritability, 
are turned aside and kept apart from other detained passengers. 


Special attention is directed toward the detection of defective 
vision, whether due to refractive errors or otherwise, and care is taken 
to note loss or destruction of the ocular apparatus, deformities of the 
pupils and opacities of the lens, etc., squinting, or obvious efforts to 
see clearly, apparent desire to keep in close proximity to accompanying 
persons, a tendency to look downward while walking, or to avoid the 
gage of the medical examiner, or apparent indecision or confusion in 
the sense of orientation when the individual is obliged to make a sudden 
change in the direction of his course. 


In general it may be said that the purpose of the primary inspection 
is not to establish diagnosis but to detect abnormalities of any de- 
scription. 

Persons who are put aside on the primary inspection are taken 
to a room and, if necessary, further carefully examined privately. 

All unvaccinated persons who have not had small pox are vaccinated 
at the first inspection in the disinfecting plant. 


The buildings at the immigration station where detained aliens are 
held pending investigation is regularly visited by the medical officer 
and those aliens requiring medical attention receive it. If hospital 
treatment is necessary it is given them in a local contract hospital. 
When aliens are admitted to the detention quarters at the immigration 
station, they are required to bathe, their clothing is disinfected and if 
they are infested with lice appropriate measures are taken to free 
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them of the same. Those presenting evidence of venereal disease are 
treated either in the quarters or at the venereal clinic and rendered non- 
infectious as soon as possible. Wassermann tests are made and arsphen- 
amine is administered when necessary. 

As previously stated 24,339 aliens were examined by the medical 
officer at the immigration station during the past fiscal year. There 
were 16,580 vaccinations performed upon these and other incoming 
travelers. Certificates for disease or defect, physical or mental, to the 
number of 166 were issued, as follows: Insanity, 3; feeblemindedness, 
5; psycopathic constitutional inferiority, 1; epilepsy, 1; tuberculosis, 12; 
leprosy, 2; trachoma, 2; favus, 7; venereal diseases, 18; amebic dysen- 
tery, 1; and for other defects which interfere with the aliens’ ability 
to earn a living, 114. 

The use of the disinfecting plant by the City and County for de- 
lousing and disinfecting persons and household effects has been per- 
mitted during the entire year. 

A summary of the transactions at the quarantine station during 

the last fiscal year is as follows: 
Total number of aliens from interior of Mexico admitted 24,339 
Total number of local passengers inspected 1,723,464 
Total number of persons disinfected (de-loused) at plant 99,956 
Total number of persons vaccinated 16,580 
Total number of sick refused admission 58 
Total number of pieces of baggage disinfected 6,329 
Total number of persons de-loused for City and County 2,374 
Total number of persons de-loused for railway labor agencies 

















The Physicians’ and Surgeons’ Adjusting Association, of Kansas 
City, wishes to call the attention of physicians in this field to the fact 
that they do collect old accounts. This Journal has accepted their 
advertisement, which will be found on another page of this issue, and 
any business transacted with this company will no doubt be entirely 
satisfactory to those who have dealings with them. 
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EDITORIALS 
EL PASO’S NARCOTIC CLEAN-UP 


The illegal traffic in narcotic drugs in El Paso received its final 
blow at the recent Term of the Federal Court in that city; four physicians 
received penitentiary sentences at the hands of Hon. W. R. Smith, Fed- 
eral Judge, and, be it said to the credit of the medical fraternity in El 
Paso, there were only four doctors in that city who prostituted their 
profession by catering to the cravings of drug-addicts. 

For years El Paso has been the Mecca of drug fiends; they flocked 
here, largely because of the proximity to the Mexican border, and the 
ease with which drugs could be obtained across the river. However, 
the passport regulations of the past few years, incident to the war, made 
visits to Mexico next to impossible, and as a result, the demand for 
“prescriptions” for morphine grew to enormous proportions; four El 
Paso doctors, who had thrived for years upon writing such prescriptions, 
availed of the increased demand, and when the Internal Revenue In- 
spector visited the various drug-stores of El Paso he gathered in some 
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10,000 prescriptions, in three drug-stores alone, for morphine in quan- 
tities from 5 grains to 30 grains each; when the prescriptions were 
“classified” according to names, they showed that, in most instances, 
the addict has obtained a prescription daily, covering a period of months, 
usually for 15 grains of morphine sulphate. 

Vigorous prosecutions were immediately instituted by the United 
States District Attorney’s office, with the result that at but one term 
of the Federal Court a complete clean-up was effected, and the offend- 
ing physicians put behind the bars. 

Too much credit cannot be given Hon. W. H. Fryer, United States 
Attorney at El Paso, for the able manner in which he handled the pros- 
ecutions; his examination of medical witnesses, and rigid cross-exami- 
nations of the defendants, manifested earnest preparation of his case 
and a more than perfunctory study of narcotics and their effects. 





CONSULTANTS 


You frequently ask for consultation, no doubt you are desirous of 
it more often and it can be said that no good physician ever balks at 
consultation. Under these circumstances how often has it happened 
that the man who came ostensibly to help really tries to make it appear 
that you were wrong both in diagnosis and treatment? How many 
stomach analyses, Nagouchis, Abderhaldens, Widals and Benedicts has he 


asked for that you and he knew were unessential to the diagnosis? Not 
that he wanted to leave the impression that you had not done your full 
duty, oh mercy no! His only thought was to be of assistance. He 
had no idea of showing how much better he might have done things. 
And, of course, often as you have been called in consultation, you 
have never been guilty of such conduct. “I’d agree to that.” 





NURSES 


We are having this week (May 12th) a convention of the regis- 
tered nurses of our great state. There are all kinds here, light and fair, 
short and tall, plump and willowy, pretty and handsome. All of them 
from the least to the greatest are efficient, unbelievably so. 

We hope that their deliberations, if women are ever deliberate, 
will be productive of great good and that the things that we have 
thought were problems in connection with that sister profession will 
vex us no more. They have at lease brought an appearance of business 
and seriousness that is impressive. We wish them all success. 
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BOOK REVIEWS 


Neoplastic Diseases. A text-book on Tumors. By James Ewing, M.D., Sc.D., 
Professor of Pathology at Cornell University Medical College, New York City. 
Octavo of 1027 pages with 479 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1919. W. B. Saunders, Philadelphia, London. 


Neoplastic Diseases by Ewing is a comprehensive work of over 1000 pages 
devoted exclusively to the history, theories, and pathology of tumors. It has evi- 
dently been the object of the author to make clear the origin and structure of 
tumors. Under improved nomenclature all tumors are discussed from the com- 
monest varieties to those rare forms that are known only by the names of the 
authors who described them. Chief in importance is the discussion of cancer, 
the great purpose of the book being evidently to endeavor to do something that 
might be of lasting benefit in eliminating this scourge. Cancer was well known 
to the ancients, and Hippocrates treated it by burning, a method we have seen re- 
vived in recent years. The theories of the nature of cancer are rather fully discussed 
together with metastases, and the effects of malignancy on the organism. 


The description of both macroscopic and microscopic pathology are clear and 
concise, and a subject that is usually considered dry is made interesting reading. 
We have no criticism to offer. The subject is covered most satisfactorily. 

—E. B. R. 





A Manual of Gynecology, by John Cooke Hirst, M. D., Associate in Gynecol- 
ogy, University of Pennsylvania; Obstetrican and Gynecologist to the Philadelphia 
General Hospital. 12 mo. of 466 pages with 175 illustrations. W. B. Saunders 
Company, 1918. W. B. Saunders Company, Philadelphia, London. 


In this concise ready reference hand book only the essentials of gynecologic 
diagnosis and treatments are dealt with, omitting all unnecessary theories and 
explanations and yet every disease and treatment is plainly outlined and fully cov- 
ered. A successful procedure of proven worth in each class in concisely stated 
making the book especially valuable to the student and physician whose experience 
is limited. 

The chapters on gonorrhoea and leucorrhoea are especially worthy of mention. 
These conditions come under every physician’s care and here simple and effective 
means of combating them are offered. 

The realm of organo-therapy is unusually well defined thus properly limiting 
the administration of such patent drugs as pituitary extract. 

The newer operative procedures are presented, discarding some of the older 
methods found in every treatment of gynecology. 

This little volume admirably fulfills the place for which it was written and 
makes it a very desirable ready reference hand book. 

—wW. E. J. 





Gynecology, by William P. Graves, A. B., M. D., F. A. C. S., Professor of Gyne- 
cology at Harvard Medical School; Surgeon-in-Chief to the Free Hospital for 
Women, Brookline; Consulting Physician to the Boston Lying-In Hospital. With 
368 Half-Tone and Pen Drawings by the Author and 123 Microscopic Drawings, 
100 of the Illustrations being in Colors. Second Edition. Thoroughly Revised. 
W. B. Saunders and Co., Philadelphia and London. 

The appearance of a revised edition of this work, following but little over a 
year after the original, will be noted with pleasure by those who have the first 
edition. This early revision is its own best recommendation. The author has 
added over 100 pages, and 65 illustrations. The chapter on organo-therapy has 
been largely rewritten and considerable additions made in the use of radium. 
Other subjects in which there have been the greatest recent advances have been 
thoroughly brought up to date. 

In this sharp emphatic style the author strikes his subject in a way that makes 
it a pleasing reference work. He also has the somewhat unique distinction of being 
his own artist, and the desire to make each illustration teach a lesson is plainly 
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evident. The second edition needs no recommendation to those who have the first 
one. —E. B. R. 





Pathological Technique. A practical Manual for workers in Pathologic His- 
tology & Bacteriology. Including Directions for the performance of Autopsies and 
for Clinical Diagnosis by Laboratory Methods. By F. B. Mallory, M. D., Associate 
Professor of Pathology, Harvard Medical School; and J. B. Wright, M. D., Pathol- 
ogist to the Massachusetts General Hospital. Seventh edition, revised and en- 
larged. Octavo of 555 pages with 181 illustrations. W. B. Saunders Company, 
1918. W. B. Saunders Company, Philadelphia, London. 

“My Mallory and Wright’”’ has been a household expression among physicians 
and laboratory men for so many years that the appearance of the seventh revised 
edition does not require extended comment. Among noteworthy additions to 
technique are Goodpasture’s stain for frozen sections and pancreas; the Congo red 
method of demonstrating spirochetes; and the method of classifying the types of 
pneumococci for serum treatment. Other procedures, new or useful are added. 

This edition is printed on thinner paper and the volume is smaller and handier 
than those previously issued. The work is too well known to need any special 
recommendation. 

—E. B. R. 











DOCTORS’ COLLECTIONS 
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and Soe on amounts <. .00 and under. 
Settlements made mo ay 
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